WSTANDARD CERTIFICATE OF DEATH 59 0 4 6§01R
F“—EDRVS DEES ON’g o . No. 21_158 STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. !f institution: Residence before
a. COUNTY a. STATE b, COUNTY admissio
Missouri St. Louis "™ |
b. CITY {f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Insicle Limits
R
TowN 8F. LOoUlS, MISSOURI 10 days TOWN T, adue Yoo & No O
c. f{lJOLéP?‘T?\TEogF éfANoRT ﬁ Es itel, I.ftv)eslolgmon} Inside Limits d. :;I"E)EREETSS {if cutside, give location} Reside on Farm
INSTITTION ITAL YesX3 No O 43 Magnolia Drive., Yo O No
3. ('_FAME OF DE)CEASED First Middle Last 4. DATE . Month Day Year
ype or print,
CHRIST NMN THEODORE DEATH DECEMBER 12 1959
5. SEX 6. COLOR OR RACE 7. Married §f Mever Marcied [J 8. DATE OF BIRTH | 9 AGE {last birthdey) [IF UNDER IDYEAH l:UNDER 24 HR
Widowed [J Divorced [J Maonths ays our:T Min.
Male White 12/21/1886 72
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
Retired Owner Regtaurant Agiasos lepia?(}neace;;u.ﬂfl..__
13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME . 4. NAME OF HUSBAND OR WIF
Ernest Theodore . | Lula Maronlki Stella Theodore ..
15. WAS DECEASED EVER IN LS. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If ves, gj ar or dates of service)
To |7 fE 496-36-8793  |Stella Thendore, h3 Magnolia Drive
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTER BETWEEN
E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
g wameniaTe caust ) ACUTE MYOCARDIAIL INFARCTION 1 DAY
o
o Conditions, If any,|  DUE T0 (b} CONGESTIVE HEART FATILURE 3 YEARS
which gave rits to
above :;uu d(:), )
stating the under- %
lying  causa last.]  DUE T0 () ARTERTOSCTEROSTS 7 2./ 10_YRARS
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female was
g disease condition given in PART | (e} there a pregnancy in lest 90 days.
3 JDV..] 0 Ne [ O Unknown
l&-— 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 1B.)
& PERFQRMED? m] a O
[¥] YES NG O
—
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
2 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-t WHILE AT WORK : farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK OJ
R , 21. | attended the decsased from DEC L] 3’ 1959 to. DEC * 121 1959 and last saw ::;‘ alive on. DEC . 12, 1959
Death occurrad at. l“": 10 P.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
u. Degree or title) 22b, ADDRESS 22c. DATE SIGNED
o 22a. SIGNATURE { L
= i Z3a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) {State}
o ﬁEMOVAL (Yﬁify) . .
i emova 12/15/59 St. Matthewe Cemetery St « Louis, Missouri.
< 24. FUNERAL DIRECTOR ADDRESS 25, DbE?ED BY, L 26. R%AR'S W
)-
ol Albert H. Hoppe, Inc., 4700 Washington a ,P /7 2.

{Licensed Embalmer’s Statement on Reverse Side)
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58 STATEMENT BY LICENSED EMBALMER

l
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No

working under my personal supervision.

Student Signed gk&m {

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address 5("?/! w;—:—d‘ e,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDW ITING. (Failure to/com
. With the. aboye constitutes grounds for revocation of license). L S a5 T e |

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng.

If This'hody is not embalmed, fact should be so-stated, above. - -~ RV R



